Purpose: Intracorporeal anastomosis during laparoscopic gastrectomy is becoming increasingly prevalent. However, selection of the anastomosis method after laparoscopic distal gastrectomy is equivocal because of a lack of technical feasibility and safety. We compared intracorporeal gastroduodenostomy with gastrojejunostomy using linear staplers to evaluate the technical feasibility and safety of intracorporeal anastomoses as well as its' minimally invasiveness. Materials and Methods: Retrospective analyses of a prospectively collected database for gastric cancer revealed 47 gastric cancer patients who underwent laparoscopic distal gastrectomy with either intracorporeal gastroduodenostomy or gastrojejunostomy from March 2011 to June 2011. Perioperative outcomes such as operation time, postoperative complication, and hospital stay were compared according to the type of anastomosis. Postoperative inflammatory response was also compared between the two groups using white blood cell count and high sensitivity C-reactive protein.
Introduction
With the help of screening program for gastric cancer, the detection of early gastric cancer is increasing in Korea. In recent years, more and more gastric cancer patients in Korea are diagnosed as early gastric cancer. 
Surgical procedures

Postoperative management
After the operation, a standardized postoperative care protocol was applied to both groups as follows. When patients were tolerable, sips of water were permitted from postoperative day 2, a liquid diet was given on postoperative day 3, and a soft diet was started on postoperative day 4. After 1 day of a soft diet without complications, patients were encouraged to be discharged. 
Statistical analysis
We performed all statistical analyses using the Statistical Pack- response, the level of high sensitivity C-reactive protein and white blood cell count were not different between the two groups and the patterns of those were similar during the postoperative period.
The changes of high sensitivity C-reactive protein and white blood cell count during perioperative period showed similar patterns (Fig.   3 ). The mean length of hospital stays after the operation was 5.5 days in intracorporeal gastroduodenostomy group and 5.7 days in intracorporeal gastrojejunostomy group without statistical difference (Table 3) .
Discussion
In this comparative study, postoperative outcomes after intracorporeal anastomosis were comparable between gastroduodenostomy and gastrojejunostomy, except that more staplers were used for gastroduodenostomy than for gastrojejunostomy. No intraoperative problems related to anastomosis procedure were observed.
Postoperative complications in intracorporeal anastomosis using linear staplers were acceptable. Furthermore, complication related to anastomosis was only one conservatively managed intraluminal bleeding in gastroduodenostomy group.
In the initial period of laparoscopic surgery for gastric cancer, Another suggested concern for intracorporeal anastomosis was longer operation time. In this study, the operation time was 185.6 minutes for gastroduodenostomy and 192.4 minutes for gastrojejunostomy. These operation times were comparable to that of operation time for extracorporeal anastomosis reported previously. In our institution, laparoscopic gastrectomy with intracorporeal gastrojejunostomy has been performed mostly whereas intracorporeal gastroduodenostomy has been recently adopted. It has been suggested that gastrojejunostomy was associated with higher rate of complications and also higher risk of remnant cancer in the longterm. (13, 14) However, gastroduodenostomy cannot be done if there is tension on the anastomosis. As shown in this study, postoperative outcomes were not different between gastroduodenostomy and gastrojejunostomy. Therefore, surgeon can choose any type of anastomosis when it is oncologically safe and technically feasible.
As far as we know, this study is the first report to compare the surgical outcomes of intracorporeal gastroduodenostomy and gas- further evaluations with large number of cases and well designed prospective randomized study with long-term surgical outcomes would be necessary.
In conclusion, intracorporeal anastomosis during laparoscopic gastrectomy using laparoscopic linear stapler, gastroduodenostomy or gastrojejunostomy, showed comparable and acceptable early postoperative outcomes and they were safe and feasible. Therefore, surgeons may choose any type of anastomosis as long as the tumor-free margins were obtained.
